We describe here a case of chylothorax complicating repair of a left posterolateral diaphragmatic hernia. Successful treatment consisted of continuous drainage of the pleural cavity, combined with parenteral hyperalimentation. was operated on at 6 hours of age through a mid-line abdominal approach when a left posterolateral diaphragmatic defect, measuring 6 by 8 cm was found. After reduction of the viscera, a small contracted lung was seen, covered by a thin membranous sac. The sac was excised, a left intercostal drain inserted, and the defect closed with interrupted silk sutures. No anomalies of the gastrointestinal tract were noted, and the abdomen was closed without any difficulty.
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The child was placed on a volume-controlled respirator per cent (9-25 mmol/l) cholesterol, and 570 mg per cent (5-25 mmol/l) triglycerides. Plasma albumin was 2-8 g per cent (28 g/l) and globulin 1-6 g per cent (16 g/l). The lymphocyte count of the fluid was 2675 per mm3 (2-7 x 109/l). No microorganisms were found on microscopic and cultural examination. The diagnosis of chylothorax was thus established. Feedings was changed to Pregestamyl (fat as medium-chain triglycerides), but as there was no reduction in the drainage of chyle oral feeding was stopped, and intravenous hyperalimentation started on the thirteenth day (160 ml/kg body weight in 24 h). 
